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 Abstract 
Mental health stigma exists in a wide variety of contexts, including politics. This study 
aimed to determine whether political conservatives stigmatized mental illness more than 
political liberals. To address this issue, I analyzed data from the General Social Survey 
(GSS), which surveyed thousands of participants throughout the U.S. on many topics, 
including mental health attitudes. I hypothesized that political conservatives would 
express more negative attitudes toward people with mental illness compared to liberals. I 
found that political ideology did predict stigmatization of people with mental illness 
overall, but not when separate analyses were conducted for specific mental disorders. An 
important implication of these findings is that that political conservatives who endorse 
discrimination of people with mental illness may themselves avoid seeking help for 
psychological problems. 
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Political Ideology and Mental Health Stigma 
 
The prevalence of mental illness is approximately 970 million people worldwide, 
according to the most recent Institute of Health Metrics (IHME) Global Burden of 
Disease (GBD) report (Ritchie & Roser, 2020). It is estimated that those 970 million 
people are living with some form of anxiety, depression, substance use, bipolar, 
schizophrenia, or eating disorder (Ritchie & Roser, 2020). A sizable treatment gap, or the 
disparity between those who have mental disorders and need treatment versus those 
actually being treated for mental disorders, exists for those 970 million (Evans-Lasko et 
al., 2018). One reason for this gap is socio-economic status. Evans-Lasko et al. (2018) 
found that people from lower-income countries were less likely to receive mental health 
services (13.7% received treatment) than people from higher income countries (36.8% 
received treatment). This research shows that access to mental health services is 
unfortunately limited depending upon where one lives.  
Mental health by law is supposed to be treated equally to general healthcare due 
to the Mental Health Parity and Addiction Equity Act (Peterson & Busch, 2018). 
However, in our society, this parity goal has not been achieved. In North America alone, 
only 40.5% of people with severe mental illness and 53.2% of people with moderate 
mental disorders receive treatment (Kohn et al., 2018). The fact that about half of the 
people living with mental illness are not getting the treatment they need shows how 
differently mental health is treated compared to physical health. One major roadblock to 
seeking treatment for mental illness (putting aside SES, cost of services, and limited 
access to mental health services) is the stigma that accompanies it. 
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A useful conceptual framework of mental illness stigma was recently proposed by 
Fox et al. (2018). They proposed an important distinction between mental illness stigma 
from the perspective of the stigmatizer and mental illness stigma from the perspective of 
the person stigmatized. They further argued that the stigma from the perspective of the 
stigmatizer can manifest itself in three areas: stereotype, prejudice, and discrimination. 
On the other hand, from the perspective of the stigmatized, stigma can be internalized, 
anticipated, and experienced. They also proposed a manifestation of stigma, (called 
perceived stigma) that is shared by people with and without mental illness. Perceived 
stigma refers to one’s perception of the extent to which society holds negative attitudes 
toward people with mental illness. The last tier of their mental illness framework 
consisted of the negative outcomes that occur due to the stigmatization of mental illness. 
The stereotypes, prejudice, and discrimination held by the stigmatizers was argued by the 
researchers to lead to the outcomes of social rejection and lack of public policy support 
(i.e., mental health insurance parity). From the perspective of the stigmatized, the 
projected negative outcomes are delayed treatment seeking, poor treatment adherence, 
increased stress (which impacts physical and mental health), and decreased social well-
being. This framework is exceptionally useful since it describes the effects of stigma 
from the perspectives of both the stigmatizer and stigmatized and organizes all of the 
nuances of stigma in a framework. In the present study, I originally planned to evaluate a 
model in which the stigma from the perspective of the stigmatizer would include the three 
manifestations described by Fox and colleagues: stereotypes, prejudice, and 
discrimination. However, the archival dataset used in the analyses did not include the 
variables needed and stigma was therefore defined solely in terms of intentions to 
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discriminate against people with mental illness. Bogardus’ (1924) Social Distance Scale 
has often been used in past research to measure how willing/unwilling respondents are to 
associate with members of other groups (in this case people with mental illness) (Wark & 
Galliher, 2007). Additionally, it has often been reported that respondents in a variety of 
contexts have a desire to social distance themselves from people with mental illness 
(Angermeyer & Matschinger, 2003; Link et al., 1999; Norman et al., 2008; Schomerus et 
al., 2006). The General Social Survey (described below) includes an adapted version of 
the Social Distance Scale that is used in the current study to assess stigma in terms of 
discrimination. 
An unfortunate consequence of mental illness stigma is that it obstructs help-
seeking for people with mental illness. Help-seeking is defined as the formal behavior 
involved in seeking treatment for mental illness (i.e., going to medical doctor, mental 
health professional, psychiatric hospital, or using prescribed medication) (Clement et al., 
2015). Corrigan (2004), a leading researcher in the area of mental health stigma, theorizes 
that stigma is a barrier to seeking treatment because public stigma (i.e., the negative 
stereotypes, prejudice, and discrimination) is internalized into self-stigma (negative 
stereotypes, prejudice, and discrimination directed to oneself). He suggested that, as 
people with mental illness see that society stereotypes, discriminates against, and is 
prejudice towards them, it may be hard for some of them not to accept those ideas as true. 
This may lead to a decrease in self-esteem and an increase in shame that could negatively 
affect seeking treatment (Corrigan, 2004). Another view is that our personal values may 
be a barrier to help-seeking. Lannin et al. (2020) theorized that specific higher-order 
personal values (self-transcendence, self-enhancement, openness to change, and 
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conservation) would be related to the stigmatization of help-seeking. Specifically, their 
main hypothesis was that respondents who valued self-transcendence (e.g., caring for 
others more than for oneself) would endorse less public stigma and therefore not self-
stigmatize, allowing them to be more open about seeking help. They predicted the 
opposite pattern (i.e., endorsing public stigma and internalizing self-stigma) for those 
who valued self-enhancement (e.g., caring for oneself more than others). They also 
predicted that respondents who valued openness to change (e.g., seeking novelty) would 
follow the same pattern as the participants who endorsed values of self-transcendence. 
Lastly, they predicted that people who valued conservation (e.g., resistant to change) 
would follow the same pattern as people who value self-enhancement. While they only 
found support for their self-transcendence versus self-enhancement hypothesis, this 
finding is consistent with previous literature that found that values of self-transcendence 
predicted less social distance (i.e., less stigma) (Norman et al., 2008). No significant 
results were found for openness to change and conservation values, but this is consistent 
with previous research that has found mixed results when analyzing the connection of 
those values to stigma.  
A related body of research has examined the connection between political beliefs 
and stigmatization of mental illness. The polarization of political beliefs in the United 
States is unequivocally clear. A liberal/conservative or left/right divide that has evolved 
over time is believed to be essential to society because it provides useful categories when 
trying to navigate our political world (Caprara & Vecchione, 2018; Jost, 2006). Caprara 
et al. (2006) claim that our values (i.e., self-transcendence, self-enhancement, openness to 
change, and conservation) are the most important predictors of political preference. This 
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relates to the theory that the liberals and conservatives rely upon differing constructs of 
morality. For example, Graham et al. (2009) distinguished five foundations of morality: 
harm/care (emphasizes protecting others), fairness/reciprocity (emphasizes justice and 
equality for all), ingroup/loyalty (emphasizes protection of one’s own group), 
authority/respect (emphasizes the importance of leadership and obedience), and 
purity/sanctity (emphasizes self-control and a spiritual mindset). The goal of the study 
was to examine differences between liberals and conservatives with respect to the moral 
foundations relied upon when faced with moral dilemmas. Liberals were found to rely 
more heavily upon harm/care and fairness/reciprocity foundations and conservatives were 
found to rely upon all five foundations of morality. Skitka et al. (2002) have also argued 
that liberals and conservatives rely upon different motivations when judging how to help 
people. They predicted that when liberals and conservatives are asked to make personal 
attributions about the cause of a person’s situation, both groups would initially make the 
same personal attribution; however, if given enough time to think, liberals would correct 
their judgment and not make those personal attributions. In one of their studies, this 
hypothesis was tested by asking participants how willing they would be to provide 
assistance to a number of people who had contracted AIDS from a variety of situations 
(i.e., varying the degree of perceived personal responsibility for their illness). The 
hypothesis was supported because both liberals and conservative participants originally 
attributed fault to the victim, but when given enough time to correct their thinking, 
liberals were more willing to help than conservatives. 
Psychological conceptualizations broadly define conservatism in terms of two 
core constructs: resistance to change and acceptance of inequality (Jost et al., 2003). 
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Resistance to change refers to disapproval of changes in social values (i.e., preference for 
traditional views). Acceptance of social inequality refers to supporting the disparity 
between different classes within society (i.e., support for income inequality and 
opposition to social welfare). This definition may be related to the finding that political 
conservatives have also been found to stereotype and discriminate stigmatized groups 
(Jost et al. 2009; Napier & Jost, 2008). Political conservatism has been linked to the 
stigma of mental illness specifically, because it is argued that political conservatives tend 
to endorse negative attitudes/behaviors toward people with mental illness (i.e., people 
with mental illness are considered a threat), attribute the cause of mental illness to a bad 
character, and socially distance themselves from people with mental illness (Angermeyer 
& Matschinger, 2003; Deluca & Yanos, 2016; Phelan & Link, 2004; Watson et al., 2005). 
Consistent with this previous research, the present investigation focuses specifically on 
testing the hypothesis that conservatives will stigmatize people with mental illness more 
than liberals will. 
Figure 1 (see below) describes the full theoretical model (on the basis of the 
literature reviewed above) that connects political ideology, stigmatization of mental 
illness, and help-seeking behavior. Specifically, I hypothesize that political conservatives 
will stigmatize people with mental illness more than liberals and, as a result, will be less 
likely to seek treatment themselves. Both direct (self-reported political preference) and 
indirect measures (acceptance of inequality, government spending, and religiosity) are 
used to assess the Political Ideology construct. The hypothesized relations between 
political ideology and mental health stigma need to be evaluated after controlling for 
background variables that might influence those constructs. Therefore race, sex, and 
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mental health history of the respondent are included as covariates in the analyses 
performed. The operational definition of stigma (i.e., stereotypes, prejudice, and 
discrimination) follows the framework proposed by Fox et al. (2018). Finally, as 
recommended by Clement et al. (2015), help-seeking is conceptualized as interest in 
seeking formal mental health services (i.e., consulting a mental health professional). 
 In this project, the potential connections between political ideology and mental 
health stigma is probed by analyzing data form the 2018 General Social Survey (GSS). 
The GSS is a national survey conducted every other year on representative samples of 
adults 18 years or older living in the United States and is a widely used tool in the fields 
of sociology and psychology (Pescosolido et al., 2010). Unfortunately, all the variables 
needed to test the full model diagrammed in Figure 1 are not available in the GSS. 
Therefore, the current study focuses only on the possible connection between political 
conservatism and mental health stigma. 
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Method 
Sample 
The General Social Survey (GSS), conducted every other year by the National 
Opinion Research Center at the University of Chicago, provides information on key 
trends on attitudes, demographics, and behaviors of the United States population. Survey 
respondents are a representative sample of adults (18 and older) who live in households 
in the United States and who speak either Spanish or English. The GSS utilizes a mixture 
of area probability and quota sampling to obtain its representative sample. Area 
probability sampling is used first to determine which households are included in the 
survey, while quota sampling is used to obtain a representative sample of sex, age and job 
status within that block (Smith et al., 2019). The overall sample of the 2018 survey was 
2,348 respondents, and the current study used a smaller subset (N = 1,099) in order to 
include those respondents who were given the Mental Health Module.  
The Mental Health Module is a section within the GSS that aimed to assess 
respondents’ views on mental illness through a vignette scenario. Each respondent was 
given one of five vignettes describing a person with mental illness (or control) and was 
asked a series of questions regarding that person (see below for example of a vignette). 
The Mental Health Module then included questions asking the respondent about the 
person with mental illness and potential course of treatment. For example, it asked 
respondents if they believed that the person should be hospitalized or not. The 2018 GSS 
utilized three different ballots, Ballot A, Ballot B and Ballot C, to assess respondents’ 
attitudes, behaviors, and demographic information. Each ballot was further separated into 
two forms: Form X and Form Y. Different topics were given to different subsets of the 
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sample depending on which ballot and form they received. The Mental Health Module 
was only given to Ballots B and C: only on Form Y within Ballot B, but on both forms X 
and Y on Ballot C (See Appendix C). 
Vignettes 
The mental disorders illustrated in the vignettes that were used to assess each 
respondent’s opinions on mental health were alcohol dependence, major depression, 
schizophrenia, prescription opioid dependence, and a control scenario of a person 
struggling with daily troubles. Each respondent received one of the five vignettes, which 
were randomly assigned to participants. Across vignettes, the name and sex (male or 
female), ethnicity (White, African American, Hispanic), and education level (8th grade, 
high school, college) were manipulated. This created a total combination of 90 versions 
of the five vignettes. An example of one of the vignettes (alcohol dependence) is as 
follows (See Appendix B for all vignettes):  
[John/John/Juan] [Mary/Mary/Maria] is a [White/African American/Hispanic] 
[man/woman] who has completed [8th grade/high school/college]. During the last 
month [Name] has started to drink more than his/her usual amount of alcohol. In 
fact, he/she has noticed that he/she needs to drink twice as much as he/she used to 
to get the same effect. Several times, he/she has tried to cut down, or stop 
drinking, but he/she can't. Each time he/she has tried to cut down, he/she became 
very agitated, sweaty and he/she couldn't sleep, so he/she took another drink.  
His/Her family has complained that he/she is often hung-over, and has become 
unreliable – making plans one day, and canceling them the next. 
Measures 
The measures used to evaluate the current hypothesis are described below. 
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Weight Variable 
  The GSS sampling design uses each household as the primary sampling unit, not 
the respondents themselves. The number of participants naturally varied within each 
household, but the GSS only allows one participant to take part in the survey from each 
household. Thus, people in larger households are less likely to be included in the sample 
than those from smaller households. The GSS weight WTSSALL controls for the above-
mentioned unequal probability of selection and allows for a representative sample of 
individuals and not households (Smith et al., 2019). 
Covariates 
Three covariates were included in the analyses: sex, race and respondent’s 
personal mental health history. Sex was coded as male or female, race was coded as 
white or non-white, and the mental health of the respondent was an average of three 
variables that asked about the respondent’s own mental health: Recent Unhappiness 
(UNHAPPY), Overcoming Difficulties (PILINGUP), and Mental Health (HLTHMNTL). 
This composite variable has adequate internal consistency reliability (α = .74). 
Social Distance 
The Social Distance Scale (Bogardus, 1924) is a measure of prejudice that 
assesses people’s acceptance of members of groups different from their own. This scale 
probes respondents’ attitudes by asking whether they would marry a member of a 
different group, be friends with them, live with them, work with them, or allow them to 
be citizens within their own country (Wark & Galliher, 2007). The scale has been adapted 
by the GSS researchers and included within the Mental Health Module to assess how the 
respondent feels about the person with mental illness described in the vignette marrying 
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into their family (VIGMAR), being friends with them (VIGFRND), being neighbors with 
them (VIGNEI), working with them (VIGWORK), and socializing with them (VIGSOC). 
The Social Distance variable used in this study was computed as the average of those five 
variables. This composite variable has outstanding internal consistency reliability (α = 
.88). A high score on this measure indicates greater social distance (e.g., unwillingness to 
move next door to a person with mental illness), and a low score would indicate less 
social distance (e.g., willingness to move next door to a person with mental illness). 
Thus, the social distance variable was used as a measure of stigma. 
Political Ideology 
The political preference of the respondent was directly measured using the 
variable Political Ideology (POLVIEWS). This variable asks the respondent their self-
proclaimed political party preference on a scale from 1 (extremely liberal) to 7 
(extremely conservative). Political ideology was also measured with three indirect 
measures: acceptance of inequality, religiosity and views about government spending. 
These measures are described in the next section. 
Religiosity 
This measure was computed as an average of three variables: Attendance of 
Religious Services (Attend_4), Frequency of Prayer (Pray_4R), and Self-Reported Level 
of Religiosity (Relpersn_R). The variables Attendance of Religious Services and 
Frequency of Prayer were divided into quartiles, so all component variables were on the 
same 4-point scale. Frequency of Prayer and Self-Reported Level of Religiosity were 
reflected in order to key them in the same direction as Attendance of Religious Services, 
with a high score indicating greater religiosity. This composite variable has moderate 
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internal consistency reliability (α = .78). 
Factor Analysis 
Principal component exploratory factor analysis with varimax rotation was used 
to construct measures of acceptance of inequality and government spending. 
Acceptance of Inequality 
Acceptance of inequality aimed to measure how much respondents agreed or 
disagreed with the state of the income distribution and differences of standards of living 
within the United States. Eight variables were subjected to exploratory factor analysis: 
Income Gap (INCGAP), Standard of Living (SMALLGAP), Government Responsibility 
(GOVEQINC), Social Benefits (GOVLAZYR), Standard of Living of the Poor 
(HELPPOOR), Government Involvement in Solving the Country’s Problems 
(HELPNOT), Government Involvement in Paying Medical Bills (HELPSICK), and 
Standard of Living of African Americans (HELPBLK). These items assess respondents’ 
acceptance or rejection of inequality in income and social welfare (i.e., do you agree or 
disagree that differences in income in America are too large). The item GOVLAZYR was 
reversed so that, for all variables a high score would reflect greater acceptance of 
inequality. The results of the factor analysis showed that all of the items loaded 
significantly on a single factor. All these items were then averaged to make a composite 
measure called Acceptance of Inequality. This composite variable has outstanding 
internal consistency reliability (α = .80). 
Government Spending 
Government Spending aimed to measure how much each respondent endorsed 
government expenditures on different items, such as the environment or welfare. Eleven 
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government expenditure variables were subjected to exploratory factor analysis: Space 
Exploration (NATSPAC.ALL), Environment (NATENVIR.ALL), Health 
(NATHEAL.ALL), City Problems (NATCITY.ALL), Crime (NATCRIME.ALL), Drug 
Addiction (NATDRUG.ALL), Education (NATEDUC.ALL), Conditions of African 
Americans (NATRACE.ALL), Defense (NATARMS.ALL), Foreign Aid 
(NATAID.ALL), and Welfare (NATFARE.ALL). Three components were extracted, but 
just the first component was used to represent government spending in this study. 
Government Spending is an average of five items that loaded well on the first factor: 
Environment, Health, Education, Conditions of African Americans, and Welfare. A high 
score on this measure indicates that the respondent believes the government is spending 
too much on that item (i.e., the environment) and a low score indicates that the 
respondent believes the government is not spending enough on that item. This composite 
variable has modest internal consistency reliability (α = .622). 
Results 
 
A series of hierarchical regressions were used to test the hypothesis that political 
ideology will predict stigma towards people with mental illness. There were no threats to 
the assumption of multicollinearity for any analysis (Tolerance > .10, VIF < 10). Three 
models were tested within the regression. In step 1 (Model 1), three covariates were 
entered that were predicted to covary with stigma: average mental health of the 
respondent, race, and sex. For example, I predicted that if the respondent had experienced 
mental illness themselves in the past, it would influence how the respondent perceived 
the person with mental illness in the vignette, regardless of political ideology. Race, sex, 
and mental health history of the respondent were included as covariates in the analyses in 
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order to evaluate the hypothesized relations among political ideology and mental health 
stigma while controlling for those three background variables.  
 The next step (Model 2) involved adding political ideology to the regression 
equation. I hypothesized that after accounting for the covariates, the respondent’s self-
reported political ideology would predict stigma toward people with mental illness.  
The third step (Model 3) consisted of entering the indirect measures of political 
ideology (acceptance of inequality, religiosity, and government spending) into the 
regression, all of which were predicted to have some influence on stigma over and above 
that of the covariates and self-reported political ideology.  
A hierarchical regression analysis was first run on the overall findings, ignoring 
which specific mental health vignette a respondent had been exposed to. If political 
ideology affects perceptions of all mental health problems equally, it should emerge as a 
significant predictor of mental health stigma overall. 
Of course, it is possible that political conservatives stigmatize some mental health 
problems more than others. The analysis was therefore repeated for each disorder 
separately to examine the results depending upon which vignette the respondent had 
received (alcohol dependence, major depression, schizophrenia, opioid dependence or 
control). I hypothesized that respondents would respond differently depending upon 
which vignette they had received. For example, major depression and schizophrenia were 
categorized as mental illnesses that the respondents might see as major illnesses and 
stigmatize less, whereas opioid and alcohol dependence were labeled as more minor 
because many still do not even consider those as true mental illnesses (Angermeyer & 
Matschinger, 2003; Schomerus et al., 2011). I predicted that the addictive illnesses may 
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be seen as less serious to political conservatives and thus, they would blame the 
individual more for the illness (Skitka et al., 2002). According to previous literature, it 
has been found that respondents in general socially distance themselves more for the 
addictive mental illnesses than for the major mental illnesses; therefore, political 
conservatives may follow this pattern (Link et al., 1999). The control vignette, a scenario 
of a person just worrying about everyday troubles, was also hypothesized to garner less 
stigmatization than the more major mental illnesses.  
It should be noted that for all of the analyses conducted, relatively small R 
squared values were found (R2 = .010-.106). This indicates that political conservatism 
explained only a small (1-10%) portion of variance in the tendency to stigmatize mental 
illness. This could be due to several reasons, including the fact that measures used from 
the GSS did not fully assess the concepts that were intended (i.e., only discrimination was 
measured to assess the stigmatization of mental illness). 
Results, All Vignettes Combined 
 
Table 1 presents descriptive statistics for every predictor variable, for all vignettes 
combined. Table 2 displays the significance of each of the three hierarchical regression 
models, Table 3 shows the significance of the changes from model to model, and Table 4 
displays the standardized and unstandardized regression weights for each model. As may 
be seen in Table 2, Model 1 (covariates only) was not significant. Model 2, instead, was 
significant; adding political ideology increased predictability of stigma significantly (see 
Table 3). Examination of the standardized regression weights (see Table 4) indicates that 
political conservatives stigmatized more than did political liberals. 
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The picture changed, though, when the indirect measures of political ideology 
were entered into the equation. Adding these variables increased predictability 
significantly. Model 3 was significant and accounted for 2.8% of the variance in stigma. 
However, self-reported political ideology was no longer a significant predictor of 
stigmatization. Instead, acceptance of inequality (an element of political conservatism) 
predicted stigmatization of mental illness (β = .144, p = .000), but religiosity was related 
to stigma in the opposite direction (religiosity predicted less stigmatization) (β = -.080, p 
= .015). Government spending did not significantly predict stigma (see Table 4). 
Alcohol Dependence 
 
Table 5 presents descriptive statistics for every predictor variable, for the alcohol 
dependence vignette. Table 6 displays the significance of each of the three hierarchical 
regression models, Table 7 shows the significance of the changes from model to model, 
and Table 8 displays the standardized and unstandardized regression weights for each 
model. As may be seen in Table 6, Model 1 (covariates only) was not significant. 
However, Model 2, was significant; adding political ideology increased predictability of 
stigma significantly for those respondents that received the alcohol dependence vignette 
(see Table 7). Examination of the standardized regression weights indicates that political 
conservatives stigmatized the person in the vignette with alcohol dependence problems 
more than did political liberals (see Table 8). 
This result changed, though, when the indirect measures of political ideology 
were entered into the equation. Model 3 was not significant and when added to the 
regression equation, it did not significantly increase the predictability of stigma (see 
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Table 7). Therefore, acceptance of inequality, religiosity, and government spending did 
not significantly predict stigma for those who received the alcohol dependence vignette 
(see Table 6). 
Major Depression 
 
Table 9 presents descriptive statistics for every predictor variable for the major 
depression vignette. Table 10 displays the significance of each of the three hierarchical 
regression models, Table 11 shows the significance of the changes from model to model, 
and Table 12 displays the standardized and unstandardized regression weights for each 
model. As may be seen in Table 10, adding Model 1 (covariates only) significantly 
predicted stigma. Of the three covariates, race was the only significant predictor of 
stigma (see Table 12). Additionally, Model 2 (political ideology) significantly predicted 
stigma for those respondents that received the major depression vignette (see Table 10). 
Model 2 did not add a significant improvement in the predictability of stigma over the 
previous model (see Table 11). Examination of the standardized regression weights 
indicates that political conservatives did not stigmatize the person in the vignette 
displaying major depression more than did political liberals (see Table 12). 
On the contrary, Model 3 (the indirect measures of political ideology) was 
significant (see Table 10) and added a significant change in prediction to the previous 
model, accounting for 7.7% of the variance in stigma (see Table 11). Self-reported 
political ideology was a significant predictor of stigma now, but in the opposite direction 
(political ideology predicted less stigma) (β = -.173, p = .033). Acceptance of inequality, 
religiosity, and government spending were not significant predictors of stigma when 
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examining the standardized regression coefficients (see Table 12). 
Schizophrenia 
 
Table 13 presents descriptive statistics for every predictor variable for the 
schizophrenia vignette. Table 14 displays the significance of each of the three 
hierarchical regression models, Table 15 shows the significance of the changes from 
model to model, and Table 16 displays the standardized and unstandardized regression 
weights for each model. As may be seen in Table 14, Model 1 (covariates only) 
significantly predicted stigma. Of the three covariates, sex was the only significant 
predictor of stigma (see Table 16). Political ideology (Model 2) did not significantly 
predict stigma for those that received the schizophrenia vignette (see Table 14) and did 
not add a significant change to the regression equation (see Table 15).  
 This result changed when (Model 3) the indirect measures of political ideology 
were added to the regression equation (see Table 15). Model 3 was significant and 
accounted for 7.7% of the variance in stigma. Acceptance of inequality was a significant 
positive predictor of stigma (β = .279, p = .002) and religiosity was related to stigma in 
the opposite direction (religiosity predicted less stigmatization) (β = -.147, p = .039). 
Government spending did not significantly predict stigma (see Table 16). 
Opioid Dependence 
 
Table 17 presents descriptive statistics for every predictor variable for the opioid 
dependence vignette. Table 18 displays the significance of each of the three hierarchical 
regression models, Table 19 shows the significance of the changes from model to model, 
and Table 20 displays the standardized and unstandardized regression weights for each 
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model. None of the three models predicted stigma significantly (see Table 18). When 
added to the regression equation, Model 3 (the indirect measures of political ideology) 
did add a significant change to the previous model (see Table 19). 
Control 
Table 21 presents descriptive statistics for every predictor variable for the control 
or daily troubles vignette. Table 22 displays the significance of each of the three 
hierarchical regression models, Table 23 shows the significance of the changes from 
model to model, and Table 24 displays the standardized and unstandardized regression 
weights for each model. As may be seen in Table 22, Model 1 (covariates only) was not a 
significant predictor of stigma. However, Model 2, instead, was significant; adding 
political ideology increased predictability of stigma significantly (see Table 23). 
Examination of the standardized regression weights (see Table 4) indicates that political 
conservatives stigmatized the person dealing with everyday troubles more than did 
political liberals. 
This result changed when adding Model 3 (the indirect measures of political 
ideology) to the regression equation. Model 3 did not predict stigma significantly and did 
not add a significant change over and above the previous model (see Table 23). 
Therefore, acceptance of inequality, religiosity, and government spending did not 
significantly predict stigma for those who received the control vignette (see Table 24). 
Discussion 
The main hypothesis that political ideology would predict the stigmatization of 
people with mental illness was partially supported. Specifically, the overall regression 
analyses indicated that political conservatives stigmatized people with mental illness 
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more than political liberals. This finding is consistent with previous literature that found 
political conservatives more likely to discriminate stigmatized groups (Jost et al., 2009; 
Napier & Jost, 2008). This is also consistent with the finding that political conservatives 
specifically desire more social distance from people with mental illness (Angermeyer & 
Matschinger, 2003; Link et al., 1999; Norman et al., 2008; Schomerus et al., 2006). The 
overall regression analyses also show that acceptance of inequality predicted stigma of 
mental illness. 
However, when hierarchical regressions were performed separately on individual 
vignettes, political ideology predicted stigma only in the analyses of alcohol dependence, 
major depression, and control vignettes. Since only a few vignettes showed that political 
ideology predicted stigma, this could indicate that respondents did not see all mental 
illness as equal. Only in the case of alcohol dependence, major depression, and the 
control condition did political conservatives stigmatize the person with mental illness 
more than liberals did. Political ideology predicted stigmatization more strongly in the 
analyses of alcohol dependence than it did for any other mental disorder. This is 
consistent with previous findings that alcohol dependence is the one of the most 
stigmatized mental disorders (Schomerus et al., 2011). 
Unexpected Findings 
The hypothesis that respondents higher in religiosity would stigmatize people 
with mental illness was based on previously reported relationship between religiosity and 
prejudice and discrimination (Hall et al., 2010; Hunsberger & Jackson, 2005). This 
hypothesis, however, was not supported in the present study. In fact, religiosity was 
found to be inversely related to stigmatization. One reason for this unexpected finding 
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may be the measure of religiosity used in this investigation (i.e., how often respondents 
prayed, went to religious services, or thought of themselves as religious people). 
Frequency of prayer, attendance of religious services, and self-reported level of 
religiosity may not be an exhaustive measure of one’s religiousness. Instead a 
combination of strength in faith, attendance of religious programs, and dependence on 
religion in times of stress may be more indicative of religiousness as a whole, as previous 
research has argued (Moore & Leach, 2016).  
Another unexpected finding was that political ideology did not predict stigma in 
all vignettes, but only in the overall analyses and in the analyses of alcohol dependence, 
major depression, and control vignettes. Based on previous research, I predicted that 
respondents may stigmatize people with mental illness differently depending upon the 
particular mental illness described in the vignette. The vignettes describing people with 
major mental illness (schizophrenia and major depression) were predicted to garner less 
stigmatization compared to the vignettes that described people with addiction (drug and 
alcohol dependence). According to previous literature, respondents socially distance 
themselves more in the case of addictive disorders than in the case of major mental 
illnesses (Link et al., 1999). While alcohol dependence was stigmatized more by political 
conservatives, opioid dependence did not follow this pattern. This unexpected finding 
could be because respondents assigned blame for the mental illness differently for the 
person struggling with opioid dependence. For example, although it is likely that people 
with alcohol addiction are perceived to be responsible for their problem, recent media 
coverage of the opioid overdose epidemic (particularly intense during the time of the 
GSS survey) and the role played by drug companies in the opioid epidemic, may have 
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reduced the blame assigned to the opioid addicts themselves.  
Additionally, although political ideology predicted stigma in the analyses of the 
major depression vignette, it failed to do so in the analyses of the schizophrenia vignette. 
This unexpected finding could be because respondents viewed schizophrenia as a more 
severe form of mental illness. Blame, in this case, may not have been assigned to the 
person struggling with schizophrenia because respondents may have seen it as a more 
severe and biologically caused illness beyond the individual’s control. Schizophrenia is 
generally seen as a biologically caused illness instead of a psychosocially caused illness, 
as is probably the case for major depression (Angermeyer & Matschinger, 2003). 
Limitations 
 A major limitation of the study was having to limit the full theoretical model 
because all the measures needed were not included on the General Social Survey.  
The GSS provides a wealth of information, but the current study was limited to testing 
only the first portion of the model (i.e., how political ideology may be predictive of the 
stigmatization of mental illness). Help-seeking was not included in the study because an 
acceptable measure of it was not available on the GSS. Therefore, the full hypothesis that 
political conservatives may stigmatize people with mental illness more than liberals and, 
as a result, seek less treatment themselves could not be evaluated.  
 Another limitation of the current study was using a limited definition of stigma. 
Stigma was solely defined in terms of discrimination (i.e., Social Distance). It was 
originally planned to utilize Fox et. al.’s comprehensive conceptualization of stigma that 
included all three manifestations of stigma: stereotypes, prejudice, and discrimination. 
The variables needed to assess the full stigma construct, however, were not available in 
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the GSS. This, of course, undermines the content validity, and ultimately the construct 
validity of the measure. 
Future Research 
 In the future, it would be useful to evaluate the full theoretical model that political 
ideology may be connected to stigma of mental illness, which may then predict a 
decrease in help-seeking behavior. The current study was only able to test the first 
portion of the model. It would also be desirable to cross-validate the key findings of the 
present research using data from other suitable datasets. Furthermore, it would be 
desirable to use a broader measure of stigma that is consistent with Fox et al.’s (2018) 
conceptual framework and includes not only the tendency to discriminate against people 
with mental illness, but also takes into account the stereotyping and prejudice 
components. This would allow for analyzing the complete construct of stigma. Stigma is 
not just defined as a manifestation of negative behavior, but also of negative thoughts and 
perceptions. In order to truly assess whether political ideology predicts stigma and not 
just discrimination, an exhaustive construct needs to be evaluated that includes all three 
manifestations. 
Conclusions and Implications 
While more research is needed, the results of the present study suggest that 
political ideology could play a part in the stigmatization of mental illness. This adds to 
the previous literature that explains why some people tend to stigmatize others. This 
research suggests that one underlying reason why people stigmatize could be because of 
their political beliefs. This also has implications for research that explains why some 
people may not seek treatment when struggling with mental illness. With millions of 
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people worldwide living with mental illness, it is imperative to further explore the 
possible relationship between political ideology, stigmatization of mental illness, and 
help-seeking behavior. 
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Tables 
Table 1  
Descriptive Statistics for Each Predictor variable in the Overall Regression, All Vignettes Combined 
 
Descriptive Statistics 
 Mean Std. Deviation N 
Stigma 2.3864 .73676 1099 
Sex  .4960 .50021 1099 
Race 1.2660 .44208 1099 
Average mental health of respondent 2.0673 .80901 1099 
Political Ideology 3.98 1.499 1099 
Acceptance of Inequality 2.8628 .77799 1099 
Religiosity 2.4460 .88307 1099 
Government Spending 1.4450 .43399 1099 
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Table 2  
ANOVAs for the Overall Regression, All Vignettes Combined: Significance of Each Model 
 
ANOVAa 
Model Sum of Squares df Mean Square F Sig. 
1 Regression 1.608 3 .536 .987 .398b 
Residual 594.387 1095 .543   
Total 595.995 1098    
2 Regression 6.038 4 1.510 2.799 .025c 
Residual 589.957 1094 .539   
Total 595.995 1098    
3 Regression 16.877 7 2.411 4.542 .000d 
Residual 579.118 1091 .531   
Total 595.995 1098    
a. Dependent Variable: Stigma 
b. Predictors: (Constant), Average mental health of respondent, Race, Sex 
c. Predictors: (Constant), Average mental health of respondent, Race, Sex, Political Ideology 
 d. Predictors: (Constant), Average mental health of respondent, Race, Sex, Political Ideology, Religiosity, Government 
Spending, Acceptance of Inequality 
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Table 3  
Model Summary for the Overall Regression, All Vignettes Combined: Significance of Changes in R 
 
Model Summaryd 
Model R R Square 
Adjusted R 
Square 
Std. Error of 
the Estimate 
Change Statistics 
R Square 
Change F Change df1 df2 Sig. F Change 
1 .052a .003 .000 .73677 .003 .987 3 1094 .398 
2 .101b .010 .007 .73435 .007 8.216 1 1093 .004 
3 .168c .028 .022 .72858 .018 6.806 3 1090 .000 
a. Predictors: (Constant), Average mental health of respondent, Race, Sex 
b. Predictors: (Constant), Average mental health of respondent, Race, Sex, Political Ideology 
c. Predictors: (Constant), Average mental health of respondent, Race, Sex, Political Ideology, Religiosity, Government Spending, 
Acceptance of Inequality 
d. Dependent Variable: Stigma 
 
Coefficientsa 
Model 
Unstandardized Coefficients 
Standardized 
Coefficients 
t Sig. B Std. Error Beta 
1 (Constant) 2.328 .090  25.859 .000 
Sex .062 .045 .042 1.389 .165 
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Table 4 
Regression 
Coefficients for the Overall Regression Equation, All Vignettes Combined 
 
  
Race  .045 .050 .027 .901 .368 
Average mental health of 
respondent 
-.014 .028 -.016 -.518 .605 
2 (Constant) 2.117 .116  18.252 .000 
Sex .064 .044 .043 1.438 .151 
Race .065 .051 .039 1.277 .202 
Average mental health of 
respondent 
-.007 .028 -.008 -.270 .787 
Political Ideology .043 .015 .087 2.866 .004 
3 (Constant) 1.899 .147  12.933 .000 
Sex .015 .046 .010 .337 .737 
Race .129 .052 .078 2.471 .014 
Average mental health of 
respondent 
-.006 .028 -.006 -.209 .834 
Political Ideology .016 .019 .033 .860 .390 
Acceptance of Inequality .136 .039 .144 3.505 .000 
Religiosity -.067 .027 -.080 -2.448 .015 
Government Spending .026 .061 .015 .433 .665 
a. Dependent Variable: Stigma 
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Table 5  
Descriptive Statistics for Each Predictor Variable in the Alcohol Dependence Vignette 
Descriptive Statisticsa 
 Mean Std. Deviation N 
Stigma 2.6640 .64578 223 
Sex  .5630 .49713 223 
Race 1.2709 .44542 223 
Average mental health of respondent 2.1376 .83128 223 
Political Ideology 3.92 1.523 223 
Acceptance of Inequality 2.9055 .72194 223 
Religiosity 2.3481 .91562 223 
Government Spending 1.4101 .38907 223 
a. Type of mental illness described in the vignette = Alcohol dependence 
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Table 6  
ANOVAs for the Alcohol Dependence Vignette: Significance of Each Model 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ANOVAa,b 
Model Sum of Squares df Mean Square F Sig. 
1 Regression 2.088 3 .696 1.684 .171c 
Residual 90.420 219 .413   
Total 92.508 222    
2 Regression 4.384 4 1.096 2.709 .031d 
Residual 88.124 218 .405   
Total 92.508 222    
3 Regression 4.957 7 .708 1.737 .102e 
Residual 87.552 215 .408   
Total 92.508 222    
a. Type of mental illness described in the vignette = Alcohol dependence 
b. Dependent Variable: Stigma 
c. Predictors: (Constant), Average mental health of respondent, Sex, Race 
d. Predictors: (Constant), Average mental health of respondent, Sex, Race, Political Ideology 
e. Predictors: (Constant), Average mental health of respondent, Sex, Race, Political Ideology, Religiosity, Government 
Spending, Acceptance of Inequality 
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Table 7  
Model Summary for the Alcohol Dependence Vignette: Significance of Changes in R 
Model Summarya,e 
Model R R Square 
Adjusted R 
Square 
Std. Error of 
the Estimate 
Change Statistics 
R Square 
Change F Change df1 df2 Sig. F Change 
1 .150b .023 .009 .64282 .023 1.684 3 218 .171 
2 .218c .047 .030 .63606 .025 5.676 1 217 .018 
3 .231d .054 .023 .63840 .006 .468 3 214 .705 
a. Type of mental illness described in the vignette = Alcohol dependence 
b. Predictors: (Constant), Average mental health of respondent, Sex, Race 
c. Predictors: (Constant), Average mental health of respondent, Sex, Race, Political Ideology 
d. Predictors: (Constant), Average mental health of respondent, Sex, Race, Political Ideology, Religiosity, Government Spending, 
Acceptance of Inequality 
e. Dependent Variable: Stigma 
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Table 8 
Regression Coefficients for the Alcohol Dependence Vignette Equation 
Coefficientsa,b 
Model 
Unstandardized Coefficients 
Standardized 
Coefficients 
t Sig. B Std. Error Beta 
1 (Constant) 3.003 .182  16.542 .000 
Sex -.128 .088 -.098 -1.449 .149 
Race -.065 .098 -.045 -.659 .511 
Average mental health of respondent -.086 .052 -.111 -1.662 .098 
2 (Constant) 2.710 .218  12.439 .000 
Sex -.153 .088 -.117 -1.740 .083 
Race -.034 .098 -.023 -.346 .729 
Average mental health of respondent -.086 .051 -.111 -1.668 .097 
Political Ideology .068 .029 .161 2.382 .018 
3 (Constant) 2.838 .293  9.698 .000 
Sex -.168 .091 -.129 -1.845 .066 
Race -.033 .100 -.023 -.333 .740 
Average mental health of respondent -.090 .052 -.116 -1.736 .084 
Political Ideology .082 .038 .194 2.185 .030 
Acceptance of Inequality .005 .085 .006 .061 .951 
Religiosity -.058 .051 -.082 -1.152 .251 
Government Spending -.033 .136 -.020 -.244 .808 
a. Type of mental illness described in the vignette = Alcohol dependence 
b. Dependent Variable: Stigma 
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Table 9  
Descriptive Statistics for Each Predictor Variable in the Major Depression Vignette 
Descriptive Statisticsa 
 Mean Std. Deviation N 
Stigma 2.0141 .59772 250 
Sex .4727 .50025 250 
Race 1.2184 .41402 250 
Average mental health of respondent 2.0383 .83837 250 
Political Ideology 3.95 1.557 250 
Acceptance of Inequality 2.7783 .76571 250 
Religiosity 2.4598 .90435 250 
Government Spending 1.4192 .42820 250 
a. Type of mental illness described in the vignette = Major depression 
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Table 10  
ANOVAs for the Major Depression Vignette: Significance of Each Model 
ANOVAa,b 
Model Sum of Squares df Mean Square F Sig. 
1 Regression 3.613 3 1.204 3.471 .017c 
Residual 85.492 246 .347   
Total 89.105 249    
2 Regression 3.723 4 .931 2.675 .033d 
Residual 85.382 245 .348   
Total 89.105 249    
3 Regression 6.868 7 .981 2.892 .006e 
Residual 82.237 242 .339   
Total 89.105 249    
a. Type of mental illness described in the vignette = Major depression 
b. Dependent Variable: Stigma 
c. Predictors: (Constant), Average mental health of respondent, Sex, Race 
d. Predictors: (Constant), Average mental health of respondent, Sex, Race, Political Ideology 
e. Predictors: (Constant), Average mental health of respondent, Sex, Race, Political Ideology, Religiosity, Government 
Spending, Acceptance of Inequality 
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Table 11  
Model Summary for the Major Depression Vignette: Significance of Changes in R 
Model Summarya,e 
Model R R Square 
Adjusted R 
Square 
Std. Error of 
the Estimate 
Change Statistics 
R Square 
Change F Change df1 df2 Sig. F Change 
1 .201b .041 .029 .58903 .041 3.471 3 246 .017 
2 .204c .042 .026 .58985 .001 .315 1 245 .575 
3 .278d .077 .050 .58245 .035 3.090 3 242 .028 
a. Type of mental illness described in the vignette = Major depression 
b. Predictors: (Constant), Average mental health of respondent, Sex, Race 
c. Predictors: (Constant), Average mental health of respondent, Sex, Race, Political Ideology 
d. Predictors: (Constant), Average mental health of respondent, Sex, Race, Political Ideology, Religiosity, Government Spending, 
Acceptance of Inequality 
e. Dependent Variable: Stigma 
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Table 12 
Regression Coefficients for the Major Depression Vignette Equation 
Coefficientsa,b 
Model 
Unstandardized Coefficients 
Standardized 
Coefficients 
t Sig. B Std. Error Beta 
1 (Constant) 1.850 .144  12.886 .000 
Sex .111 .075 .093 1.477 .141 
Race .214 .091 .149 2.355 .019 
Average mental health of respondent -.073 .045 -.103 -1.630 .104 
2 (Constant) 1.912 .182  10.519 .000 
Sex .106 .075 .089 1.404 .162 
Race .212 .091 .147 2.324 .021 
Average mental health of respondent -.075 .045 -.105 -1.664 .097 
Political Ideology -.014 .024 -.035 -.561 .575 
3 (Constant) 1.471 .234  6.275 .000 
Sex .052 .079 .044 .666 .506 
Race .262 .098 .182 2.674 .008 
Average mental health of respondent -.057 .045 -.080 -1.258 .210 
Political Ideology -.066 .031 -.173 -2.143 .033 
Acceptance of Inequality .082 .074 .105 1.098 .273 
Religiosity .021 .047 .032 .451 .653 
Government Spending .209 .115 .150 1.813 .071 
a. Type of mental illness described in the vignette = Major depression 
b. Dependent Variable: Stigma 
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Table 13  
Descriptive Statistics for Each Predictor Variable in the Schizophrenia Vignette  
Descriptive Statisticsa 
 Mean Std. Deviation N 
Stigma 2.6525 .72858 226 
Sex .4388 .49735 226 
Race 1.2738 .44688 226 
Average mental health of respondent 2.0878 .83722 226 
Political Ideology 4.01 1.491 226 
Acceptance of Inequality 2.8849 .78976 226 
 Religiosity 2.4172 .88726 226 
Government Spending 1.4788 .44674 226 
a. Type of mental illness described in the vignette = Schizophrenia 
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Table 14  
ANOVAs for the Schizophrenia Vignette: Significance of Each Model 
ANOVAa,b 
Model Sum of Squares df Mean Square F Sig. 
1 Regression 4.548 3 1.516 2.930 .035c 
Residual 114.702 222 .517   
Total 119.250 225    
2 Regression 4.948 4 1.237 2.388 .052d 
Residual 114.302 221 .518   
Total 119.250 225    
3 Regression 12.593 7 1.799 3.671 .001e 
Residual 106.657 218 .490   
Total 119.250 225    
a. Type of mental illness described in the vignette = Schizophrenia 
b. Dependent Variable: Stigma 
c. Predictors: (Constant), Average mental health of respondent, Race, Sex 
d. Predictors: (Constant), Average mental health of respondent, Race, Sex, Political Ideology 
e. Predictors: (Constant), Average mental health of respondent, Race, Sex, Political Ideology, Religiosity, Government Spending, 
Acceptance of Inequality 
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Table 15  
Model Summary for the Schizophrenia Vignette: Significance of Changes in R 
Model Summarya,e 
Model R R Square 
Adjusted R 
Square 
Std. Error of 
the Estimate 
Change Statistics 
R Square 
Change F Change df1 df2 Sig. F Change 
1 .195b .038 .025 .71937 .038 2.930 3 221 .035 
2 .204c .041 .024 .71974 .003 .773 1 220 .380 
3 .325d .106 .077 .70003 .064 5.200 3 217 .002 
a. Type of mental illness described in the vignette = Schizophrenia 
b. Predictors: (Constant), Average mental health of respondent, Race, Sex 
c. Predictors: (Constant), Average mental health of respondent, Race, Sex, Political Ideology 
d. Predictors: (Constant), Average mental health of respondent, Race, Sex, Political Ideology, Religiosity, Government Spending, 
Acceptance of Inequality 
e. Dependent Variable: Stigma 
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Table 16 
Regression Coefficients for the Schizophrenia Vignette Equation 
Coefficientsa,b 
Model 
Unstandardized Coefficients 
Standardized 
Coefficients 
t Sig. B Std. Error Beta 
1 (Constant) 2.693 .195  13.781 .000 
Sex .247 .098 .168 2.516 .013 
Race -.143 .108 -.088 -1.324 .187 
Average mental health of respondent .016 .058 .018 .274 .784 
2 (Constant) 2.518 .279  9.011 .000 
Sex .244 .098 .167 2.489 .014 
Race -.116 .113 -.071 -1.027 .305 
Average mental health of respondent .026 .059 .030 .434 .664 
Political Ideology .030 .034 .062 .879 .380 
3 (Constant) 2.256 .322  7.004 .000 
Sex .143 .101 .098 1.421 .157 
Race .022 .115 .014 .194 .846 
Average mental health of respondent .011 .058 .013 .193 .847 
Political Ideology .013 .039 .026 .325 .746 
Acceptance of Inequality .257 .080 .279 3.201 .002 
Religiosity -.120 .058 -.147 -2.082 .039 
Government Spending -.149 .126 -.091 -1.182 .238 
a. Type of mental illness described in the vignette = Schizophrenia 
b. Dependent Variable: Stigma 
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Table 17  
Descriptive Statistics for Each Predictor Variable in the Opioid Dependence Vignette 
Descriptive Statisticsa 
 Mean Std. Deviation N 
Stigma 2.6953 .66870 198 
Sex .4863 .50108 198 
Race 1.2616 .44062 198 
Average mental health of respondent 2.0487 .81016 198 
Political Ideology 4.06 1.481 198 
Acceptance of Inequality 2.8896 .76174 198 
Religiosity 2.5109 .83027 198 
Government Spending 1.4617 .45209 198 
a. Type of mental illness described in the vignette = Drug problem 
 
 
 
 
 
 
 
47 
 
  
Table 18 
ANOVAs for the Opioid Dependence Vignette: Significance of Each Model 
ANOVAa,b 
Model Sum of Squares df Mean Square F Sig. 
1 Regression .384 3 .128 .283 .838c 
Residual 87.834 194 .452   
Total 88.218 197    
2 Regression 2.045 4 .511 1.147 .336d 
Residual 86.174 193 .446   
Total 88.218 197    
3 Regression 5.959 7 .851 1.969 .061e 
Residual 82.259 190 .432   
Total 88.218 197    
a. Type of mental illness described in the vignette = Drug problem 
b. Dependent Variable: Stigma 
c. Predictors: (Constant), Average mental health of respondent, Race, Sex 
d. Predictors: (Constant), Average mental health of respondent, Race, Sex, Political Ideology 
e. Predictors: (Constant), Average mental health of respondent, Race, Sex, Political Ideology, Government Spending, Religiosity, 
Acceptance of Inequality 
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Table 19  
Model Summary for the Opioid Dependence Vignette: Significance of Changes in R 
Model Summarya,e 
Model R R Square 
Adjusted R 
Square 
Std. Error of 
the Estimate 
Change Statistics 
R Square 
Change F Change df1 df2 Sig. F Change 
1 .066b .004 -.011 .67238 .004 .283 3 194 .838 
2 .152c .023 .003 .66771 .019 3.725 1 193 .055 
3 .260d .068 .033 .65749 .044 3.018 3 190 .031 
a. Type of mental illness described in the vignette = Drug problem 
b. Predictors: (Constant), Average mental health of respondent, Race, Sex 
c. Predictors: (Constant), Average mental health of respondent, Race, Sex, Political Ideology 
d. Predictors: (Constant), Average mental health of respondent, Race, Sex, Political Ideology, Government Spending, Religiosity, 
Acceptance of Inequality 
e. Dependent Variable: Stigma 
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Table 20 
Regression Coefficients for the Opioid Dependence Vignette Equation 
Coefficientsa,b 
Model 
Unstandardized Coefficients 
Standardized 
Coefficients 
t Sig. B Std. Error Beta 
1 (Constant) 2.600 .196  13.266 .000 
Sex -.033 .096 -.025 -.347 .729 
Race .008 .109 .006 .077 .939 
Average mental health of respondent .049 .059 .060 .831 .407 
2 (Constant) 2.316 .244  9.483 .000 
Sex -.011 .096 -.008 -.110 .912 
Race .019 .108 .013 .177 .859 
Average mental health of respondent .052 .059 .063 .886 .377 
Political Ideology .063 .032 .138 1.930 .055 
3 (Constant) 1.980 .331  5.991 .000 
Sex -.042 .096 -.032 -.441 .659 
Race .141 .114 .093 1.235 .218 
Average mental health of respondent .048 .060 .058 .794 .428 
Political Ideology .035 .041 .077 .852 .395 
Acceptance of Inequality .151 .082 .172 1.832 .068 
Religiosity -.116 .064 -.144 -1.818 .071 
Government Spending .119 .120 .081 .994 .321 
a. Type of mental illness described in the vignette = Drug problem 
b. Dependent Variable: Stigma 
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Table 21 
Descriptive Statistics for Each Predictor Variable in the Control Vignette 
 
Descriptive Statisticsa 
 Mean Std. Deviation N 
Stigma 1.9409 .63149 202 
Sex .5245 .50064 202 
Race 1.3154 .46584 202 
Average mental health of respondent 2.0210 .70980 202 
Political Ideology 3.99 1.435 202 
Acceptance of Inequality 2.8696 .85170 202 
Religiosity 2.5055 .86285 202 
Government Spending 1.4616 .45474 202 
a. Type of mental illness described in the vignette = No problem 
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Table 22 
ANOVAs for the Control Vignette: Significance of Each Model 
ANOVAa,b 
Model Sum of Squares df Mean Square F Sig. 
1 Regression 2.222 3 .741 1.882 .134c 
Residual 77.859 198 .394   
Total 80.081 201    
2 Regression 3.977 4 .994 2.571 .039d 
Residual 76.105 197 .387   
Total 80.081 201    
3 Regression 4.187 7 .598 1.528 .160e 
Residual 75.894 194 .392   
Total 80.081 201    
a. Type of mental illness described in the vignette = No problem 
b. Dependent Variable: Stigma 
c. Predictors: (Constant), Average mental health of respondent, Sex, Race 
d. Predictors: (Constant), Average mental health of respondent, Sex, Race, Political Ideology 
e. Predictors: (Constant), Average mental health of respondent, Sex, Race, Political Ideology, Religiosity, Government 
Spending, Acceptance of Inequality 
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Table 23 
Model Summary for the Control Vignette: Significance of Changes in R 
Model Summarya,e 
Model R R Square 
Adjusted R 
Square 
Std. Error of 
the Estimate 
Change Statistics 
R Square 
Change F Change df1 df2 Sig. F Change 
1 .167b .028 .013 .62737 .028 1.882 3 197 .134 
2 .223c .050 .030 .62183 .022 4.537 1 196 .034 
3 .229d .052 .018 .62576 .003 .179 3 193 .910 
a. Type of mental illness described in the vignette = No problem 
b. Predictors: (Constant), Average mental health of respondent, Sex, Race 
c. Predictors: (Constant), Average mental health of respondent, Sex, Race, Political Ideology 
d. Predictors: (Constant), Average mental health of respondent, Sex, Race, Political Ideology, Religiosity, Government Spending, 
Acceptance of Inequality 
e. Dependent Variable: Stigma 
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Table 24 
Regression Coefficients for the Control Vignette Equation 
Coefficientsa,b 
Model 
Unstandardized Coefficients 
Standardized 
Coefficients 
t Sig. B Std. Error Beta 
1 (Constant) 1.687 .186  9.083 .000 
Sex .070 .089 .056 .790 .430 
Race .216 .096 .159 2.256 .025 
Average mental health of respondent -.033 .063 -.037 -.527 .599 
2 (Constant) 1.346 .244  5.518 .000 
Sex .074 .088 .059 .841 .401 
Race .240 .096 .177 2.507 .013 
Average mental health of respondent -.012 .063 -.014 -.192 .848 
 Political Ideology .067 .031 .151 2.130 .034 
3 (Constant) 1.334 .309  4.317 .000 
Sex .075 .097 .060 .775 .439 
Race .226 .101 .167 2.248 .026 
Average mental health of respondent -.014 .064 -.015 -.214 .831 
Political Ideology .068 .039 .154 1.749 .082 
Acceptance of Inequality -.038 .072 -.051 -.527 .599 
Religiosity .018 .057 .024 .307 .759 
Government Spending .062 .118 .045 .530 .597 
a. Type of mental illness described in the vignette = No problem 
b. Dependent Variable: Stigma 
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Appendices 
Appendix A 
Item-Content Table Describing Each Variable Used in Analyses (Stigma) 
 
Measure GSS Variable Names Item Content Response Options 
 
 
 
 
 
 
Stigma 
 
 
 
VIGNEI How willing would you be to move next door to {NAME} definitely 
willing, probably willing, probably unwilling, or definitely unwilling? 
1. Definitely willing 
2. Probably willing 
3. Probably 
unwilling 
4. Definitely 
unwilling 
VIGSOC How willing would you be to spend an evening socializing with 
{NAME}? 
VIGFRND How willing would you be to make friends with {NAME}? 
VIGWORK How willing would you be to have {NAME} start working closely with 
you on a job? 
VIGMAR How willing would you be to have {NAME} marry into your family? 
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Item-Content Table Describing Each Variable Used in Analyses (Covariates) 
 
 
 
 
 
 
 
 
 
Covariates 
SEX (Recoded) 
 
Select gender of chosen respondent  Male 
Female 
RACE (Recoded) What race do you consider yourself? White 
Black 
Other 
AveMHofRespondent: 
 
UNHAPPY 
 
 
During the past 4 weeks how often have you felt unhappy and depressed? 1. Never 
2. Rarely 
3. Sometimes 
4. Often  
5. Very Often 
 PILINGUP 
 
During the past 4 weeks how often have you felt difficulties were piling 
up so high that you could not overcome them? 
1. Never 
2. Rarely 
3. Sometimes 
4. Often  
5. Very Often 
 HLTHMNTL In general, how would you rate your mental health, including your mood 
and your ability to think? 
1. Excellent 
2. Very good 
3. Good 
4. Fair 
5. Poor 
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Item-Content Table Describing Each Variable Used in Analyses (Political Ideology) 
 
 
Political 
Ideology 
(Direct 
Measure) 
POLVIEWS “We hear a lot of talk these days about liberals and conservatives. I'm 
going to show you a seven-point scale on which the political views that 
people might hold are arranged from extremely liberal--point 1--to 
extremely conservative--point 7. Where would you place yourself on 
this scale?” 
1 = Extremely 
liberal 
2 = Liberal 
3 = Slightly liberal 
4 = Moderate 
5 = Slightly 
conservative 
6 = Conservative 
7 = Extremely 
conservative 
 
 
 
 
Acceptance of 
Inequality 
 
INCGAP To what extent do you agree or disagree with the following statements?  
 a. Differences in income in America are too large. 
1. Strongly agree 
2. Agree 
3. Neither agree nor 
disagree 
4. Disagree  
5. Strongly disagree, 
or Can't choose? 
SMALLGAP 
 
To what extent do you agree or disagree with the following statements?  
b. For a society to be fair, differences in people's standard of living 
should be small. 
1. Strongly agree 
2. Agree 
3. Neither agree nor 
disagree 
4. Disagree  
5. Strongly disagree, 
or Can't choose? 
 GOVEQINC To what extent do you agree or disagree with the following statements?  
c. It is the responsibility of the government to reduce the differences in 
income between people with high incomes and those with low incomes. 
1. Strongly agree 
2. Agree 
3. Neither agree nor 
disagree 
4. Disagree  
5. Strongly disagree, 
or Can't choose? 
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Item-Content Table Describing Each Variable Used in Analyses (Political Ideology Continued) 
 
 
 GOVLAZY 
(Reversed) 
To what extent do you agree or disagree with the following statements?  
d. The social benefits from the government make people lazy. 
1. Strongly agree 
2. Agree 
3. Neither agree nor 
disagree 
4. Disagree  
5. Strongly disagree, 
or Can't choose? 
 
 
 
 
 
 
Acceptance of 
Inequality 
HELPPOOR I'd like to talk with you about issues some people tell us are important. 
Please look at the hand card. Some people think that the government in 
Washington should do everything possible to improve the standard of 
living of all poor Americans; they are at Point 1 on this card. Other 
people think it is not the government's responsibility, and that each 
person should take care of himself; they are at Point 5. Where would 
you place yourself on this scale, or haven't you made up your mind on 
this? 
1 I strongly agree 
the government 
should improve 
living standards  
2  
3 I agree with both 
answers  
4 
5 I strongly agree 
that people should 
take care of 
themselves 
 HELPNOT Please look at the hand card. Some people think that the government in 
Washington is trying to do too many things that should be left to 
individuals and private businesses. Others disagree and think that the 
government should do even more to solve our country's problems.  Still 
others have opinions somewhere in between. Where would you place 
yourself on this scale, or haven't you made up your mind on this? 
1 I strongly agree 
that the government 
should do more 
2 
3 I agree with both 
answers 
4 
5 I strongly agree 
that the government 
is doing too much 
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Item-Content Table Describing Each Variable Used in Analyses (Political Ideology Continued) 
 
 
 
 
 
 
 
 
 
 
 
Acceptance of 
Inequality 
HELPSICK Please look at the hand card. In general, some people think that it is the 
responsibility of the government in Washington to see to it that people 
have help in paying for doctors and hospital bills. Others think that 
these matters are not the responsibility of the federal government and 
that people should take care of these things themselves. Where would 
you place yourself on this scale, or haven't you made up your mind on 
this? 
1 I strongly agree it 
is the responsibility 
of the government to 
help 
2 
3 I agree with both 
answers 
4 
5 I strongly agree 
that people should 
take care of 
themselves 
HELPBLK Please look at the hand card.  Some people think that (Blacks/African 
Americans) have been discriminated against for so long that the 
government has a special obligation to help improve their living 
standards.  Others believe that the government should not be giving 
special treatment to (Blacks/African Americans). Where would you 
place yourself on this scale, or haven't you made up your mind on this? 
1 I strongly agree 
the government is 
obligated to help 
blacks 
2 
3 I agree with both 
answers 
4 
5 I strongly agree 
that people should 
take care of 
themselves 
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Item-Content Table Describing Each Variable Used in Analyses (Religiosity) 
 
 
 
 
 
 
 
 
 
 
 
 
Religiosity 
ATTEND (Binned) 
 
 
How often do you attend religious services? Never 
Less than once a 
year  
About once or twice 
a year 
Several times a year 
About once a month 
2-3 times a month 
Nearly every week 
Several times a 
week 
PRAY (Binned and 
reversed) 
 
About how often do you pray? Several times a day 
Once a day 
Several times a 
week 
Once a week 
Less than once a 
week 
Never 
RELPERSN 
(Reversed) 
To what extent do you consider yourself a religious person? Are you very 
religious, moderately religious, slightly religious, or not religious at all? 
Very religious 
Moderately religious 
Slightly religious 
Not religious at all 
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Item-Content Table Describing Each Variable Used in Analyses (Government Spending) 
 
 
 
 
Government 
Spending 
NATHEAL.ALL 
 
Are we spending too much, too little, or about the right amount on 
improving and protecting the nation's health? 
Too little 
About right 
Too much 
NATENVIR.ALL 
 
Are we spending too much, too little, or about the right amount on 
improving and protecting the environment? 
NATEDUC.ALL 
 
Are we spending too much, too little, or about the right amount on 
improving the nation's education system? 
NATRACE.ALL 
 
Are we spending too much, too little, or about the right amount on 
improving the conditions of Blacks? 
NATFARE.ALL Are we spending too much, too little, or about the right amount on 
welfare? 
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Appendix B 
Vignette 1 
Alcohol Dependence. [John/John/Juan] [Mary/Mary/Maria] is a [White/African 
American/Hispanic] [man/woman] who has completed [8th grade/high school/college]. During 
the last month [Name] has started to drink more than his/her usual amount of alcohol. In fact, 
he/she has noticed that he/she needs to drink twice as much as he/she used to to get the same 
effect. Several times, he/she has tried to cut down, or stop drinking, but he/she can't. Each time 
he/she has tried to cut down, he/she became very agitated, sweaty and he/she couldn't sleep, so 
he/she took another drink.  His/Her family has complained that he/she is often hung-over, and 
has become unreliable – making plans one day, and canceling them the next. 
Vignette 2 
Major Depression. [John/John/Juan] [Mary/Mary/Maria] is a [White/African 
American/Hispanic] [man/woman] who has completed [8th grade/high school/college].  For the 
last two weeks [Name] has been feeling really down. He/She wakes up in the morning with a 
flat, heavy feeling that sticks with him/her all day long. He/She isn't enjoying things the way 
he/she normally would.  In fact nothing seems to give him/her pleasure. Even when good things 
happen, they don't seem to make [Name] happy.  He/She pushes on through his/her days, but it is 
really hard.  The smallest tasks are difficult to accomplish.  He/She finds it hard to concentrate 
on anything. He/She feels out of energy and out of steam. And even though [Name] feels tired, 
when night comes he/she can't get to sleep. [Name] feels pretty worthless, and very discouraged. 
[Name’s] family has noticed that he/she hasn't been himself/herself for about the last month, and 
that he/she has pulled away from them. [Name] just doesn't feel like talking. 
Vignette 3 
Schizophrenia. [John/John/Juan] [Mary/Mary/Maria] is a [White/African American/Hispanic] 
[man/woman] who has completed [8th grade/high school/college].  Up until a year ago, life was 
pretty okay for [Name]. But then, things started to change. He/She thought that people around 
him/her were making disapproving comments, and talking behind his/he back. [Name] was 
convinced that people were spying on him/her and that they could hear what he/she was thinking.  
62 
 
  
[Name] lost his drive to participate in his/her usual work and family activities and retreated to 
his/her home, eventually spending most of his/her day in his/her room. [Name] became so 
preoccupied with what he/she was thinking that he/she skipped meals and stopped bathing 
regularly.  At night, when everyone else was sleeping, he/she was walking back and forth in his 
room. [Name] was hearing voices even though no one else was around. These voices told 
him/her what to do and what to think.  He/She has been living this way for six months. 
Vignette 4 
Prescription Opioid Dependence. [John/John/Juan] [Mary/Mary/Maria] is a [White/African 
American/Hispanic] [man/woman] who has completed [8th grade/high school/college]. About a 
year ago, [Name] was prescribed prescription pain medication for back pain he/she developed 
following a car accident. He/She took the pain medication regularly, and after a few weeks found 
that he/she increasingly felt the desire for more, even though his/her back pain had improved. 
[Name] went to several different doctors to get more prescriptions from them and then started 
getting them from a friend. Each time [Name] tried to cut down, he/she felt anxious and became 
sweaty and nauseated for hours on end and also could not sleep. These symptoms lasted until 
he/she resumed taking the prescription pain medication. [Name’s] friends complained that he/she 
had become unreliable -- making plans one day, and canceling them the next. His/Her family 
said he/she had changed and that they could no longer count on him/her. [Name] has been living 
this way for six months. 
Vignette 5 
Control – Daily ‘Troubles’. [John/John/Juan] [Mary/Mary/Maria] is a [White/African 
American/Hispanic] [man/woman] who has completed [8th grade/high school/college]. Up until 
a year ago, life was pretty okay for [Name].  While nothing much is going wrong in [Name’s] 
life he/she sometimes feels worried, a little sad, or has trouble sleeping at night.  [Name] feels 
that at times things bother him/her more than they bother other people and that when things go 
wrong, he/she sometimes get nervous or annoyed.  Otherwise [Name] is getting along pretty 
well.  He/She enjoys being with other people and although [Name] sometimes argues with 
his/her family, [Name] has been getting along pretty well with his/her family.
63 
 
  
Appendix C 
2018 GSS Layout 
 
 
 
 
 
 
 
 
 
 
 
 
 
